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FORMD UNITED STATES [ OWMB APPROVAL — )
SECURITIES AND EXCHANGE COMMISSION [OMB Number: 32350076
Waskiagton, D.C. 20549 Explres: May 31,
Estimated average burden
FORM D hours perresponse. ... 16.00 .
NOTICE OF SALE OF SECURITIES \mel-‘fw‘ :
PURSUANT TO REGULATION D, | | '
SECTION 4(6), AND/OR DATE RECEIVED :
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering (D check if this 5 an amendment and name bas changed, and indicate change.)

Serips A Convertibie Preferred Stock Purchese
Filing Under (Check box(és) that apply); ] Ruk 504 [ Ruke 505 | Rulc 506 [] Section &(6) [] ULOE W

Type of Filing: New Flling [] Amendment

A. BASIC IDENTIFICATION DATA RET 9 0 7“%
1. Enier the information requested about the issuer o il ==
Name of fssuer  { [J cbesk if this is an amendment and name has changed, and indj hange.) y THOMSON
INurninator fnc, EINANCIAL
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
Pepper Hamilton LLP. 1313 Market St.,suite $100,City of Wilmington,New Castia Delaware | 302-8562265
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Includi
(if different from Executive Offices)

Brief Description of Business

Assurance of Data Recovery
Type of Busioess Organization r‘prﬁ

] corporation O limited partnership, already formed O otber (please specify): =t

[ bosiness rust [ Vimited partership, to be formed h

Month Year
Actual or Estimuted Date of Incorporation or Organization:. [T4] [@T4] Actust [7] Estimated
lurisdiction of Incorporation or Otganization: (Enier two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (B

GENERAL INSTRUCTIONS
Fedeval:
Who Muat File: All issuers making sn offering of ities in reti on an exemption under Regulation D o1 Section 4(6), 17 CFR 230.50] et seq. o1 15 U.S.C.
774(6). VoL

When To File: A potice must be filed no later than 15 days after the first sade of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below o, if received at that address afier the date on )
which it is due, on the date it was maited by United Statss registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Eive (8 coqics of this notice must be (iled with the SEC, onc of which raust be manually signed. Any copies not manually signed must be
photacopices of the manually signed copy or bear lyped of printed signatures,

Informotion Reguired: A aew filing must contain al? informatien requestcd. Amendments nesd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC.

Flling Fee: There is no federal filing fee,

Stale;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that bave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separale notice with the Securities Administrator in cach state where sakes
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Fallure to Yile notice in the appropriate sistes wiil not result in a logs of the ledoral examption. Conversely, failure to filo ths
appropriate lederal notice will not result In a loss of an availabie state exemption unless such exemplion is predictated on the
flling of a federal notice.

Persons who respond to the colleotion of information centained in this form are noi
SEC 1872 (6-02) required to respond uniese the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

»  Esch promoter of tbe issuer, if the issuer has been organized within the past five years;

®  Each benzficial owner having the power 10 vote or dispose, of dircct the vote or digposition of, 10% or more of a class of cquity securitics of the issuer.
o Each exetutive officer and director of corporate issuers and af corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  |F Pr (14 Beneficial Owner  §4 Exccutive Officer [ Director [ General andior
Managing Partner

Full Name (Last aame first, if individual)

Boaz Yoav
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Tuva) St. Ramat Gan

Check Box{es) that Apply: |4 Promote @] Beneficiat Owner {4 Exccutive Officer  [C] Direstor 7] General andior
Managing Partoer

Full Name (Last name first, if individual)

Katz Aviram

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Tuval St. ,Remat Gan

Check Box(es) that Apply: ) Pr er Beoeficial Owner 7] Bxecutive Officer  [[] Director [J Geoenl mnd/or
Managing Partner

Fuli Name (Last name first, if individusl)

Lowenberg Guy

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Tuval St. ,Ramat Gan

Check Box(es) that Apply: Promoter A Beneficial Owner 1 Exccutive Officer [] Director  [] Ceneral and/or
Managing Partoer

Full Name (Last name first, i€ jindbvidual)

Bursteln Michae!

Business or Residenoe Address  (Number and Street, City, State, Zip Code)
4/4 Meir Yaarl St,, Te! Aviv 68371

Check Box(es) that Apply: [} Promoter E Beneficial Owner f_] Executive Officer  [[] Director D Genersd and/or
Managing Partner

Full Name (Last nane first, if individual)

Bialik Leon

Busincss or Residence Addsess  (Number and Street, City, State, Zip Code)
4 Rakenati St Tel Aviv

Check Box(es) that Apply: [} Promoter B} Bensficial Owner [] Executive Officer [T} Director  [] Genersi and/or
Managing Partner

Full Name (Last name first, if individual)

Graylock X1 LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 Winter Street, Waltham MA 02451, U.S.A

Check Box(es) that Apply: [ Promot Beneficial Owner [} Executive Officer  [] Direotor [ Genesal andior
‘ Managing Partner

Full Namo (Last name first, if individual)
Evergreen IV, LP
Busi or Resid Address  (Numbzr and Strect, Cily, Siate, Zip Cods)
96 Rothchild Boulevard, Tel Aviv 65224
{Use blank sheet, or copy and use sdditional copies of this sheet, &5 necessary)
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2. What js the minimumn investment that will be accepled from any indlvidual?

3. Does the offering permit joint ownership of a single unit?

Answer 336 in Appendix, Column 2, If filing under ULOE.

Yas No ‘
L. Hay the issuer sold, or does the issuer intend to sell, to non-accredited lnvestars in this offering? wemimioornione SV ] [ ]

~LA
Id

4. Enter tho information requested for cach person who has been or will be pald or given, dircctly or indirectly, any
commission or similar remuaeration for soli¢itation of purchasers in connection with sales of securities in the offering.
If » persom to be listed is sn associated person or agent of & broker or dealcr registered with the SEC and/or with a state
©F stales, 1ist the name of the broker or dealer, [f more than five (5) persons 1o be listed sre associated persons of such

s broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ...,

s

Yes No
o |
O Al States

A @B B R & o] B 0 (1D
m 0N R X®3] KX L Mg ®6 MA 0 BN B
(RE] Y [®H [NY] Lo3:t] BE A
®D My X O O & E =]

Full Naroe (Last name first, if icdividuad)

Business or Resldence Address (Number and Strect, City, State, Zip Code)

Nae of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Soli¢it Purchasers
(Check “All States” or cheock individual States) [ Al States
(L] AZ A A @O 5 6B L) Ga 0 0o
] A (LA
1204 [NH] [RY] (EA]
| D OB 0N 0O (¥ A OXF Y K

Full Name (Last nsme firsd, if individual)

Business or Resid Address (Number and Street, City, State, Zip Code)

Name of Associated Broket of Dealer

States {uo Which Person Listed Has Solicited or Intends to Solloit Purchasers
(Check “All States” or check individual States) e [ Al States
) CA & 1 (FL] ED (O8]
oy 08 04 Y {fd Mg MAl (40
¥5) ) ) M Y & R 8 [F
G GO 38 W 02 1 ¥ A @ & N & X
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”’ or “zero.” If the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounts of the securitics offered for cxchange snd
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt S S
Equity ... ¢ 4.995,989.93 ¢ 4,099,990.83
(3 Common Preferred
Convertible Securities (inclhuding warrants) S S
Partnership Interests 3 $
Other (Specify I $ 3
Total v _— : §_4.999,099.93 ¢ 4,699.998.83
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregute dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer 3 “none” or “zcro.”
Aggregais
Number Dollar Amount
Investors of Purchases
Aceredited lnvestors... '$.4.999,.999.93
Non-sccredited Investors ‘s
Yotal (for filings under Rule 504 0nlY) ...cvereccemiressissnsmanesmrmmssrassssssammsmsasassrees saranss $
Answer also in Appendix, Column 4, if fillng under ULOE.
Ifthis filing s for an offering under Rule 504 or 503, enter the information requested for all securitics
sotd by the issuer, to datc, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed In Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .......cooviniiiiiiiininiinsniie e ir e e s e sre e S
Rule 504 ....... H
TOW ceirtsiiterimirercieieeiirserss aernsssoneneneves snearasassers s 0.00
n Furnish a statement of all exp in connection with the § and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The Information may be given as subjeci to future contingencies. If the amount of an cxpenditure is
oot known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Costs.. 0 s
Legal Fees Ba s 125,000.00
Accounting Fecs 0os
Engineering Fees os
Sules Commissions (specify finders’ fees sep ly) o s
Other Expenses (Identify) as
TOID et vn s e st e e s e e , B 5_125.000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in response to Part C ~— Question 4.a. This difference is the “adjusted gross 4.874990.93
proceeds to the issuer.” T

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
S21AHES AN FECS .ooccrrnr st s s st esssssssesesssssssrssessonsenceens [ $_390,000.0C g7 §_2,650,000.00
Purchase of real eS1ALe ..cc..cireirerinrsree et b s s asasa st snsssssssssssiniss ] B Os
Purchase, rental or lcasing and installation of machinery
ANG EQUIPIMENL L., ovuociimisersrises s iass s s bbb RS ab bR R B bR s A b eSS Os s_150,000.00
Construction or leasing of plant buildings and facilities ................ rersesusens Herer et s M 100,000.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) ..

as
Repayment of indebtedness ... s 500,000.00

WOorking Capital........ccverveveieeieeererrsreesceinossonsresns =L 1,124,999.93

Other (specify): 0s

-8 s
COIUMN TOAIS .....ooorrvvasceissavvssnsseassesssessssensssssssssss s essssssssssesss s sasts o 4e8 b5 e s s 488 s rebsavastaeassarmssssenonmnssmnson s 350,000.00 § 4.524,999.93
Total Payments Listed (column £otals 8dded) ..ovviiicoiiimmmimemeremessemise oo o M 4,874,999.93

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L

Issuer (Print or Type) Signature Date
ILLUmINETOE  INC. W mﬁw 9, 2004

Name of Signer (Print or Type) Title of ﬁgncr (Print or Type)

oAV ReA? CEC

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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